MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND wau.ngls '
DO NOT WRITE AMENDED Registration District No. . vimary Registration District '100.3.-______negmmj.‘r.1n
ON THIS STUB 2
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STATE FILE NUMBER

2, USUAL RESIDENCE (Whare deceased lived.

8, STATE M. b. COUNTY
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TOWN N
57 Lovrs o §7 Lovis
. (Hf cutside, give Iocanorl)

. FULL NAME OF (If NOT in hospital, give location} . STREET

RSP ey AN VETERANS flspn w0 | PRy7 1y pe prERSSN

3. NAME OF DECEASED . Mlddlu 4. DATE Muﬂ’lh,
OF e n

o A BEstrin | S rude

1. PLACE OF DEATH I¥ inatitution; Residente bofors

VS 300 a. COUNTY

Rev. 4/ 59

admisslon}

Length of stay in 1b Inside Limits

Yn]:] No ]

Reside an Farm

Yea ] No

TE AMENDED
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First

CHARLE

_Last ‘ Dav Year

5. SEX

LE

WHITE

&. COLOR OR RACE

7. Morried [0  Never Married J
Widowed [] Divur:ndﬂ

10a. USUAL OCCUPATION
during most of workin

Give kind of wark

ue

life, aven If roticed)

done | tOb. KIND OF BUSINESS OR INDUSTRY

} FLASH MoToR Co,

8. DATE OF BIRTH | 9. AGE [{ast birthdayly

 UNDER 1 YEAR

"/Z:f 63
IF UNDER 24 HR

“I*Montts |~ Days

‘Hours Min.

AUE /S [0/ &/
1. BIRTHPLACE (City and state or country}

PaciFre M2,

p':f"

12. CITIZEN OF WHAT COUNTRY

-4 PN

13a. FATHER'S NAME

ERT BEJ"f.L/A/

13b. MOTHER'S MAIDEN NAME

MARGAR s'r WARE

S 14, NAME.QFTPUSBAND OR WIFE

-t

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORM.AN'I' Address

(VE;-? unkm‘dbﬂf yzs. glvc wu or dureu of se L/ZAE['” MJL_FA. J Af _r.ff/
[«

* 18. CAUSE OF DEATH (Enter only one cause par line for {a), (b}, and [c} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY 2> ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Condition, if any,

which gave rise to

above cause ()

stating the under- ]
lying cauas  Jast, DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

diseass condition given in PART | (a)
5%/:0

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
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'EY;: I O Ne

njury in PARF | or PART 11 of item 18.)
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19, WAS AU‘I’OPSY
PERFO
o D
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20c. TIME OF Hour
a.m.

INJURY
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20a. ACCIDENT  SUICIDE  HOMICIDE
O Q 8]

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

in or about homa, | 20f. CiTY, TOWN, OR LOCATION

20e. PLACE OF INJURY (e.p.,
ete.)

farm, factory, streat, office bldg.,

and fast saw :nm alive on

/6 a-f ‘ __m on the dats stated sbove, and to the best of my knowledge, #rom the causes stated.

22b, ADDRE§

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or county)
u/ s 1Re CEA. .g'ft VA oU) S
75. DATE RECD. BY REG. [ 25/ AR
JUN 10 %83 s

o,

21. | anttended the deceased from

Death occurred at.

GNAI’U , ,

-
23b. DATE hdl

Z3a. BURIAL. ﬁgm gN,
REMOVA Dy .
YRIAY Tove 2/ 1943
A A
‘ADDRES

24, SPNERAL DIRECTOR

° o T il 2506 L2

{Degree or

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

25 FYryt-—4




.
:p'-,

. STATEMEN‘I’ BY LICENSED EMBALMER
RS e . L. T ._;'... . ; Yo,
' ©-0%

_1.hereby c:arfify that I!‘le body whose name |s recorded on the reverse side of this certificate was embalmed by me,
I - PR b . -

—— N -

or by . o Student Embalmer No._
working under my personal supervision.

Sodent_____ "

Signature of Studeant Embalmer

B 4 \
Licensed Embalmeﬁ;#é 7/7 22—

P. O. Address

T . N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




